* 20 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P02000048560 Secretary of State
1. Entity Name 03-05-2003 90054 012 ***150.00
J & G INVESTMENTS, INC.
Principal Place of Buginess Mailing Address
PO BOX 260242 PO BOX 260242
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2, Principal Place of Business 3. Mailing Address H"”m I"II“I "I” Ilm "“l ""I II"“"I“"II I”ll |||" I|" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
03~ 0‘-/3??00 Not Appiicable
Zi Country 4 Counry §. Certificate of Status Desire O $8.75 Additional .
T e e CTTE e m e e R, | I it L R TS — - F-e.e,-_BEqUErEd-H P T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, MARC Street Address (P.O. Box Number is Not Acceptable}
8634 NW 59TH PLACE
PARKLAND FL 33067
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- + Signaturs, typad or printsd name of registered agent and titlk if applicable. (NQOTE: Registered Agent signaiure required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Financin
& Aﬂe" May 1,2003 Fee will be $550.00 Trsls:t‘lgund Coeletlr?bution " O fg:l'e?jct,ahllaeise ¢
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIHECTbHS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [JChange  [C] Addition
NAME CARPENTER, JEROME NAME
sweer anoress | 8641 CODY STREET STREET ADDRESS
cmy-st-ze | HOLLYWOOD FL 33024 £ITY-ST- 2
TILE D O Delete TITLE [ Change =[] Additien
NamE CARPENTER, GLADYS NAME
STREET ADDRESS | 6641 CODY STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
e ’ ) . s T Obeles ~ Fme T ’ T - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e ' 1 elete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recelver or truslea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeniwittrgn address, with all other like empowered.

SIGNATURE: _ FIIRE Uoepenri® (M) 2/7/03  7H483-854S

G OFFICER OR DIRECTOR I Dae/ Daytime Phane #

£96RA1L0O

AY

CR2E034 (10/02)




